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18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢c).]
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O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |F instijution: R!lidlﬂ;l baforl'
I admissian
. COUNTY . STATE . . b. COUNTY
i - T Boone ° Missouri Boone
]30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY ’ \r. Inside Limirs
. OR L : OR .
TOWN Columbia Yes|' Neo TOWN Columbia a0 4| YesX Ned
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c. lﬁglgfl‘-"lTN.:lftE)SF (11} NOTmPEspn!ai, quva}l;cailon.) Length of stay in 1b 4. STREET :M (I outside, give location) Reside on Farm
; stitution Boone County Hospiltal j§yrs abbress (09 Missouri™ Ave, Yerd Nem
S 3. NAME OF First Middte Lat - 4 DATE Monta  Day  Year
u DECEASED P OF
= (Type or print) MARY ELIZABETH NICHOLS DEATH Jtﬂy 2)4, 1956
é 5. SEX 6. COLOR OR RACE 7. marriep ] never Marrign [J] 8 DATE OF BIRTH |9. ?G’Eé!;ahﬂmr)a IF UNDER 1 YEAR IIF UNDER 24 HRS.
2 e ¥ Dirinday) | Montrs | Dam Houry | Min.
: Female White wmo?in@ ovorcen [ Sepb. 13, 1878 11
; 102, USUAL OCCUPATION (Gie kind of work done [10. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
2w during nﬁu of working life, even if retired) . .
= At Home — Jackson County, Missouri U,5,.A.
'55 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
6 .
o George Washington Coley Mary Jane VanDyke
2 1(51;“\'1':: ng:tﬁi':)EVE{?[ w.lil.i:aslﬁfsﬂ:?sfiﬂu) 16. SOCIAL SECURITY NO.|17. INFORMANT . Ad'd'.r"l 709 MiSS()-uri
= Mo 1 —_— _ —~ Miss Gladys Wheat, Columbia, Mo, _
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. ‘\' 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (2. 0., in or chott Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
-t WHILE AT D NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK N
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2l. I attended the decessed fro ._t___h__"_&_;_ . to __‘Mnd laat saw lh." alive on m

Death occurred at

- 2a. 81 ' e y L/ 22b. ApDRESS . . . 22;, DATE SIGNED .
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m on the dnr‘a‘uated above; and (o the best of my knowledge, from the causes stated.

WeLTer, turenof, ofc. Musl uso oldy
disoases in Part | must ba casuall

23a. BURMAL. crgnm_}m‘. 2%. DATE" 23¢. NAME OF CEMETERY OR CHEMATORY : 23d. LOCATION (Cify, town. or county) {State)
REMOVAL cify . . LN . x S
Buria uly 26, 1956 | Lees Summit Cemetery Lees Summit, Missouri.

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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Parker Tuneral Service, Columbia, Mo. [JL}, 95 1450 (M B E. Ral 0}
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STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ... i et eteraeereerastessiaoaierearnaas » Student Embalmer No..........

working under my personal supervision, .

Student ...l
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hand’writing.
If this body is not embalmed, fact should be so stated above.




